
Application under
CHURCHYARD REGULATIONS
(Each application should be submitted in duplicate and should be typed or printed. 

Drawings should be firmly attached to the application.)

WARNING - no order should be placed before permission is obtained.

Date of Application: ..........................................................................................................................................

To the Revd ......................................................................................................................................................

of (insert name of church) ................................................................................................................................

A p p l i c a n t
Name: ..............................................................................................................................................

Address: ..........................................................................................................................................

 ........................................................................................................................................................

 .......................................................................................................... Post Code: ........................

Relationship to deceased: ...............................................................................................................

Full names of deceased: .................................................................................................................

Date of death:..................................................................................................................................

M e m o r i a l

Churchyard (insert name of church):  .............................................................................................

 Memorial 

	Memorial incorporating flower container
	Tablet
	Separate flower container

To be made and installed by (name of stonemasons or etc.)

Name: ..............................................................................................................................................

Address: ..........................................................................................................................................

 .......................................................................................................... Post Code: ........................

They have informed me that they are well acquainted with the Regulations. 

 The particulars set out overleaf accurately and fully describe what I propose 

 I have read the Churchyard Regulations and undertake to comply with them 

 I undertake to pay appropriate fees. 

Signed: ...........................................................................................................................................................
 (to be signed by applicant)



PARTICULARS

Application for MEMORIAL
If application is for a memorial state: 

 Memorial will take the form of:  headstone  
  cross   

 Memorial will it be made from: unpolished stone 
  honed stone 
  wood     

 State dimensions above ground level:  ...................................................................................... 

  Memorial will be: set in ground 
  rest on a base    

 State any words to be   ............................................................................................
 inscribed on memorial:  ............................................................................................ 

 Briefly describe any designs  ............................................................................................
 to be inscribed on memorial:  ............................................................................................

 State depth to which words   ............................................................................................
 and designs will be cut:  

 If any infilling is to be used describe it: ...................................................................................... 

 If there is to be a base, a flower container is to be set in it:     Yes      No   

 Please attach 
            i. Scale drawing of proposed memorial, including any flower container.

            ii. Scale drawing showing lettering, layout of words and of any design on memorial.

Application for TABLET
If application is for a tablet state: 

 The unpolished or honed stone of which tablet will be made:  .........................................

 Dimensions of tablet: .........................................................................................................

 Words to be inscribed on tablet: .. .....................................................................................

 Depth to which words will be cut: ......................................................................................

  If any infilling is to be used describe it: ..............................................................................

If application is for a flower container which is not set in the base of a memorial at a grave, state: 

 Material of which container will be made: .........................................................................

 Dimensions of container: ...................................................................................................

Decision:.........................................................................................................................................................

Signature: .........................................................................             Date: ......................................................


